INFORMATION

Sources of Income and Principal Employers

Of California Physicians, August 1965

A Report of the Bureau of Research and Planning,
California Medical Association

B As of August 1965, 54.4 per cent of the 31,551 California physicians in
active practice indicated that they receive all of their income from fees-for-
service, with another 7.9 per cent receiving at least some of their income in
this manner. A total of 8,025 M.D.’s, or 25.4 per cent, are on full-time sal-
aries with no other source of professional income, and the remaining 12.2
per cent are members of group practices, whether on an income sharing or
a salaried basis. Almost two-thirds of California physicians (66.6 per cent)
consider themselves to be primarily self-employed.

Of the 21,011 self-employed physicians, 76.3 per cent are in individual
practice, 10.5 per cent in partnerships or groups (without income-sharing
arrangements) and the remaining 13.2 per cent in group practice (income-
sharing). Slightly over one-fifth of all salaried physicians are employed by
some Federal agency, primarily in the armed forces. Among the other four-
fifths, more than half are hospital employees, with most of the remainder
working for other physicians, clinics or educational institutions.

General Practice remains the most heavily populated specialty in Cali-
fornia, accounting for 26.3 per cent of all physicians; among self-employed
physicians only, G.P.’s number more than one out of every three physicians,
or 34.6 per cent. Internists, General Surgeons, Psychiatrists and Obstetri-
cian-Gynecologists rank next in order among all physicians; however, the
positions of Psychiatrists and OB.’s is reversed among self-employed physi-
cians.

DATA DERIVED from AMA physician records pro-
vide information about sources of income and the
principal employers of physicians in California.
At present these data constitute mainly descriptive
statistics, since only incomplete earlier data are
available for comparative purposes.* They can,

94’{})e2prim requests to: 693 Sutter Street, San Francisco, California

*See Selected Physician Characteristics in California, as of April
1963, Calif. Med., 99:278-280, October 1963.
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however, serve as a basis for analyzing future
changes in the composition of California physi-
cians according to these two variables.

As indicated in Table 1a, in August 1965 there
were a total of 31,551 physicians practicing in
California. Another 2,247 M.D.’s residing in Cali-
fornia were either retired or not in medical prac-
tice. This latter group is not included among the
data shown, since income and employment infor-
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mation relate to practicing physicians only. The
data contain, however, information about physi-
cians employed by the Federal government, a
group which is often excluded from California
physician statistics because of technical difficulties.

It should be noted that this overall total repre-
sents a net gain of approximately 1,961 physicians
since April 1963, or a net annual increase of ap-
proximately 700. This increase, incidentally, was
not quite sufficient to have maintained the statewide
physician/population ratio of 181/100,000 which
existed in 1963. The ratio as of 1965 was 180/
100,000.

The largest single medical specialty, by a sub-
stantial margin, continues to be General Practice.
Over one physician in four (26.3 per cent) is a
General Practitioner. This category includes those
who have indicated a part-time specialty as well
as those in full-time General Practice only. In
1963 the proportion of G.P.’s was 29.6 per cent.
The next most prevalent specialties are Internal
Medicine (13.5 per cent), General Surgery (8.4
per cent) and Psychiatry (6.8 per cent). Table
1a contains breakdowns of numbers of physicians
by specialty and by their source of professional
income.

Table 1b presents information as to proportions
of physicians in each of twelve medical specialties
whose professional income is derived from various
sources. There are five major categories of pro-
fessional income: 1. Group Practice (income-
sharing basis), 2. Fee-for-service (only), 3. Fee-
for-Service with Part-time Salary, 4. Full-time
Salary with some Fee-for-Service, and 5. Full-time
Salary (only). Additionally, all physicians with
any Fee-for-Service aspect of their practice are
further categorized according to “individual prac-
tice” and “partnership or group (not an income-
sharing basis).”

Among all physicians, well over half (54.4 per
cent) indicated that their incomes are entirely
from Fees-for-Service. Most of these (47.0 per
cent) are in individual practice, with the re-
mainder (7.5 per cent) in either partnerships
or groups.

The next largest block of practicing physicians
is comprised of those who practice on full-time
salaries only. This group constitutes over one
physician in four (25.4 per cent) and includes
interns, residents, full-time hospital staff physi-
cians, and federal government employees, among
others. Almost one physician in eight (12.2 per
cent) is in group practice, and the remainder
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combine Fees-for-Service with a salaried practice.
Among this latter group, more than two out of
three are primarily on a Fee-for-Service basis; the
remaining third are on full-time salary, but receive
some Fees-for-Service in addition.

There is considerable variation in source of
income among the separately listed medical spe-
cialties. Over three out of four G.P.’s (76.8 per
cent) are on a Fee-for-Service only basis, whereas
fewer than two out of five Psychiatrists (39.5 per
cent) and Radiologists (35.5 per cent) and one
out of four Pathologists (23.7 per cent) list Fees-
for-Service as their only source of income. Among
M.D.’s in Fee-for-Service only, those in individual
practice are prevalent in all specialties; among
some (e.g., Pediatrics, Pathology, Radiology, Or-
thopedics), however, partnerships and groups are
considerably more common than among others.

Proportions of physicians in group practice,
regardless of medical specialty, generally cluster
closely around the overall average of 12.2 per
cent. Radiology and Orthopedics exceed the aver-
age by a wide margin, however, with 25.2 and
20.1 per cent, respectively, in Group Practice.
Only 2.0 per cent of Psychiatrists are in Group
Practice.

Of the total 25.4 per cent of physicians on full-
time salaries, without any Fee-for-Service income,
a high proportion are those with “no specialty
reported.” This group comprises primarily interns
and residents. Among the specialties with high
proportions of physicians on full-time salaries are
Pathology (50.4 per cent) and Psychiatry (38.7
per cent). It should be noted that a very small
proportion of General Practitioners (7.0 per cent)
are on full-time salaries only.

Table 2 indicates numbers and per cents of
physicians by medical specialty according to their
principal employer. Among all physicians, two
out of three (66.6 per cent) are self-employed
and the remaining third employed by others. Of
the latter group, 7.7 per cent of the total work
for an agency of the Federal government and the
remaining 25.7 per cent for other types of agen-
cies. More than half of all non-Federal employees
work in hospitals, with another 5.5 per cent em-
ployed by a clinic or another physician. Among
those M.D.’s in the employ of the Federal Gov-
ernment, more than half are in the armed forces,
another sizable group is employed by the Veter-
ans’ Administration, and a smaller group by the
U.S. Public Health Service.



*SJuIpIsey pue surdu] Ajrewnd sapnpouri
*PaISI 250y} JO san[edads-qns Se [[oAM se san[erdads pajsiun sapnoufl
‘sisfeoads awm-jred sopnoUT,

......... - Jokordwyg

o 9T S0 (%4 LrL Lo 134! 'l S'e %Y €0 Lrst 999

Tedoung Aq
suepIsAYd IV
Jo umopyealg
) 14

0001 I¥ 0001 LIS 0001 6SI 0°00I SI¥I 0°00T TEYT 0°00T 80T 0'00T 8SS‘y 0°00I Iy 0001 TG6OT 0001 LTL'T 07001 T8 0°00T 80I‘8 0°00T IIOTT ™™~ TVIOL

0 0 Tl 01 97l 0¢ €6 I¢l 99 191 8% Ol 9'Ll v08 +v'E SI ¥9 0L O 0 oIl 6 €Il 806 O 0 = jpayoday
Ayjeroads oN
98¢ T I'eC 681 S'61 1I¢ €91 I€C ¥6I SLy 90L Ll €IT SIS 979 9LT 09T #8T 101 SLI ¥6T ¥T 9LT 1TVl 88 6¥8°1 ™ tmﬂw«mwwmﬂmuo
0 0 8 Ly ST ¥ Ty 09 9y IIl Ol T vy 661 TO 1 rs 1 L9 911 vT T Ly I8¢ TE 99 T A3ojorpey
6y T L'ST 81 69 11 Lrs 08 I'e 12T SO0 I 8El 679 98 8¢ €L 08 6¢ 89 €L 9 0T T8 €S  LOIT 77 Anergohsd
6y T o 1 0s 8 Ly 99 e LL 6C 9 8S S9T S8II TS 00T 60T #¥L 82T 86 8 0L 89S 6V TEOT T SOeIpad
€L ¢ I'9 0 Ire ¢ 9T Lt 6 S6 OI T I'9 8L ¢v¥1 9 ¥9 oL 6¢ L9 OII 6 €S ey €1 9T T A3o1oyieqd
0 0 e LT 0 0 81 9T 81 ¢ S0 1 01T ¥ L0 € 0T I TT 8 0 0 TI L6 TT 89y  A30[03uhkrejolQ
0 0 Lre W@ ST v e ¥ e 08 VI ¢ 8T 61 0 0 8T 0T Sv 8 TI 1 8T I€C S'€ 6€L ~ A3mg "oyuQ
0 0 (90 SEA S [ 4 €T gt 0T 6 0 0 8T €8 70 1 L1 el 8T 6v ye T 61 ST L€ 18L = ASojowreqigdo
6y T yo ¢ 0 0 6S 8 Le 68 0 0 6y TWT vI 9 R 4 4 9 Tl ¥T T Ly ¥8€ §9  S9ET T ‘uAD-'q0
€L ¢ SLT STT 9%T 6t O€El ¥8I S8 ISy 96 0T O¢Cl 165 9¢ 91 P'LT 061 881 #$T¢ €SI €I €Yl YSI‘T L'TT  L99°T 7 "PON [eulaiu]
ve 1 L'L €9 1I'01 91 €6 TE€l L8 TIT 01 T 06 Ty 91 L 6y €S 6L 9¢1 vT T SL TI9 L'8 8IS " A18mg ‘uaD
0 0 €T 61 90 I €T gt TT €S 0 0 e €1 TO0 1 e Iy T 8¢ e T 6T SE€ 9 696  A3ojolsayisouy
66 ¥ 8'e It I'or 91 881 9T O0¢l SIE L9 VI I's +e€T ¢y 61 L2 S §4 I'¢€C 86¢ ¥C T L'8 80L 9'VE 9LTL ~ x30mdRId ‘WD

sy "oN w3y oN way coN sy oN 3D CON Jud) ON 3D ON u3) ON ) CoN  ud) oN jusay ‘oN wa) ‘ON 1u3) ‘ON Ayopoadg

424 er g Fer L4 e ey 424 ey 424 124 104 424 424 10o1pa W
22410 VA SHISN $2040,] 0L ‘0D vo1Mad sipyrdsofyy ‘sydaq uopnnsuy uvoIsAy g uonnssuy [43p3 J-uoN padkojduyg
pawsy -vwivy g [D43paJ-uON YIDIH d1iqnd  [puopvonpy 40 2D Youvasay padkojduy -f12§
40 Lupsnpuy [D42p3J-UON o

saad0]dulT JUIUUIIA0D [DL3P3,]

$310ua8 Y 10 suosiad 13Y30 £q padojduz suv1disdyg

961 15mEny “Aypivadg parpojy £q okojdurr podioursd :vrusofyp) ui subwskyd Suwpnovid fo wa) 1a4 puv LqunN—7 TTAV.L




Among self-employed physicians in California,
there are more General Practitioners than the
combined total of the next four most populous
specialties. Over one out of three self-employed
physicians (34.6 per cent) is in General Practice,
while the comparable proportion among all physi-
cians is considerably closer to one in four. The
next highest groups within the self-employed cate-
gory are Internists (12.7 per cent). General Sur-
geons (8.7 per cent), Obstetrician-Gynecologists
(6.5 per cent) and Psychiatrists (5.3 per cent).

Among all physicians employed outside the
Federal government, the greatest proportions are
in Internal Medicine (14.3 per cent) and Psychi-
atry (10.1 per cent). Relatively few (8.7 per cent)
are in General Practice. Most (17.6 per cent) are
in such specialties as Public Health, Administra-
tive Medicine, Occupational Medicine, and Pre-
ventive Medicine, and are, therefore, included in
the aggregate “Other Specialty” category. Many
others (11.3 per cent) are in Internships and are,
therefore, counted in the “No Specialty Reported”
category.

Physicians employed by the Federal govern-
ment come from varied medical specialties, with
the highest proportion from the ranks of the
Internists. A relatively low, although still sub-
stantial percentage, are in General Practice. High
proportions come from such numerically minor
medical specialties as Aviation Medicine, Ad-
ministrative Medicine, Neurology, and Pulmonary
Diseases. Most of the 24 physicians who work
for Federal agencies termed “other” are in Ad-
ministrative Medicine.

County
Teaching Hospitals

A Statement of the Council of the California
Medical Association

ON 7 MAY 1966 THE COUNCIL of the California
Medical Association issued -a supplemental state-
ment to a previous policy position (16 January
1966) pertaining to medical staff structure and
financial payment in county/teaching hospitals,
resulting from recently enacted legislation (Cali-
fornia Medical Assistance Program and the fed-
eral medicare law). The combined statements ap-
pear below:
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Statement Approved by the Council,
7 May 1966:

The California Medical Association has ob-
served with great interest the developments, and
the impact on physician staff relationships, of pay-
ments from CAL-MAP resources for care of pa-
tients in county hospitals and medical teaching
hospitals.

There is growing concern that certain limiting
patterns of physician staff organization and pay-
ment, now developing in some sections of the state,
may continue or accentuate the separation of cer-
tain CAL-MAP patients in public and teaching
facilities.

Recognizing that multiple avenues of adaptation
are being considered, CMA urges that all inter-
ested parties now undertake a careful and thought-
ful re-evaluation of the objectives and issues, be-
fore the limiting patterns which now seem to be
evolving become prematurely established in an
inflexible mold.

Statement Approved by the Council,
16 January 1966:

1. Federal Public Law 89-97 and California
Assembly Bill 5 establish need for a new pa-
tient-physician-hospital relationship in California’s
county hospitals.

2. Effective 1 March 1966, many welfare re-
cipients and medical indigents covered by Assem-
bly Bill 5 will begin to receive their medical care
in a new way. They will have eligibility identifica-
tion cards which will permit them to receive medi-
cal and hospital service in physicians’ private of-
fices and in all qualified community hospitals.
Many of these recipients of public medical care
will become part of the community’s medical main-
stream rather than being segregated in county hos-
pitals.

3. As part of this intermingling of patients, As-
sembly Bill 5 authorizes county hospitals to pro-
vide general community service by permitting them
to admit paying patients.

Section 14000.2 provides:

“During the time this chapter is effective and
notwithstanding other provisions of the Welfare
and Institutions Code and Health and Safety
Code, the board of supervisors of each county
may prescribe rules which authorize the county
hospital to integrate its services with those of
other hospitals into a system of community



